
                                                                                                                                        

 

 
End of contract at Chantry Bridge Medical Centre, Rotherham  

 
Options Appraisal - Option 1 to disperse the patients or Option 2 to 

undertake a procurement exercise 
 
 
 

1.  Introduction and background 
 

The following report details the public engagement/communication exercise which 
was undertaken by NHS England and the practice between 17 December 2014 and 
30 January 2015.  The public engagement/communication exercise examined the 
thoughts of patients on the two options available – Option 1 – Dispersal of Patients 
and Option 2 – Undertake a procurement exercise. 
 
The engagement/communication exercise was prompted by the current contract 
holder not wishing to extend their contract beyond 30 September 2015.  This had 
meant to tie in to the move of the Walk-in Centre (WiC) element of the contract to the 
new Urgent Care Centre at The Rotherham NHS Foundation Trust (TRFT).   
 
As part of NHS Rotherham CCG’s consultation exercise, it was stated that “The NHS 
services which are provided at the Health Centre, including the GP Practice, will 
continue and are not affected by these proposals.”  (Proposal from Rotherham 
Clinical Commissioning Group for improving the quality of urgent care in Rotherham 
Consultation 6 May to 26 July 2013).   
 
The proposal was to provide a purpose-built Urgent Care Centre at the A&E 
department at Rotherham Hospital (Rotherham NHS FT) and move all but the GP 
Registered services from the Chantry Bridge site to the new site in 2015.  However, 
delays to this project now means that this move won’t take place until the Spring of 
2017.  These delays are due to issues with the site location at the hospital.  This has 
had an impact on premises availability at Chantry Bridge, should it be decided to 
procure a new contract.  
 
The current contract opening hours reflect those of the WiC, 8am to 8pm Monday to 
Sunday.  However, should a new contract be procured the core opening hours would 
be 8am to 6.30pm, Monday to Friday.   
 
Care UK has provided this service since 2009 and the expected growth to 6000 
registered patients has not materialised leading us to assume that patients are 
happy with their existing registered practices.  The Practice currently has a list size 
of 1778, compared with a Rotherham average of 7,182, making it the 4th smallest out 
of 36. 
 
On reviewing the postcodes registered at the Practice, approximately 44% live within 
a 1 mile radius, 46% within 1-2 miles, and 9% live over 2 miles away.  During 
discussions with some patients during the engagement exercise, they indicated they 
travelled up to 12 miles to attend the Practice. 



                                                                                                                                        

 
 
A branch site may be an option in the future, as would relocation of a local practice, 
but not at present and not until the WiC/OOH service relocate, due to the restrictions 
imposed by the building.  Therefore until the APMS contract for the WiC services 
cease to be provided at Chantry Bridge it is not possible to enact any potential plans 
for the provision of GP registered services at the site. 
 
Data sources indicate that around 68% of the patients are aged 20 - 64.  It is 
anticipated that some patients will have chosen to register at Chantry Bridge due to 
proximity to work and because of the extended opening hours of the practice.  
Approximately 26% of patients registered at the Practice are aged 0 – 19 and 7% of 
patients are aged between 65 and 95+. 
 
The Practice is located in an area of higher than average social deprivation.     
 
2. Preparation to engage 

 
The termination of the contract held by Care UK at Chantry Bridge Medical Centre is 
considered a change in services because it impacts on the patients currently 
accessing primary medical care services at Chantry Bridge.  It is for this reason and 
as required under Section 242 (1B) of the NHS Act 2006  - A duty to consult the 
public; that NHS England and the Practice has a statutory duty to consult patients 
where decisions to be made affect the operation of services.  It was agreed to 
undertake an engagement/communication exercise, an engagement/communication 
plan was agreed with the Practice and the communication team at NHS England. 
 
3. The engagement process 
 

3.1 Patients of the practice registered list 
 

A letter informing patients of the proposed options was agreed by the Practice, 
NHS England and the communication team.  It was sent to 1400 patients aged 
over 16 that were registered at Chantry Bridge Medical Centre.  In the letter 
patients were asked to complete a survey and a hyperlink to the NHS England 
consultation website was listed and patients were encouraged to access and 
complete.  The letter also informed patients that NHS England would be holding 
two drop in sessions on Wednesday 14 and Monday 19 January 2015 at 
Chantry Bridge Medical Centre.  This was to give patients an opportunity to ask 
any questions they might have. The Practice also placed the link to the online 
survey on their web page. 
 
The letter also stated that copies of the questionnaire could be requested by 
telephone, or by visiting the surgery where copies of the questionnaire could be 
found on reception. 
 
Posters were developed, agreed and displayed within Chantry Bridge Medical 
Centre advertising the options available and inviting patients to give their views 
by either completing a paper questionnaire or by completing the online survey. 
 



                                                                                                                                        

3.2 Local papers 
 
On Tuesday 23 December 2014 a press release was issued by NHS England 
communications team to all local newspapers. 
 
On 15 January 2015 a query was received from the Sheffield Star regarding the 
list size of the practice, and why a new provider could not use the current 
premise if the contract was re-procured.  This was quickly followed by a request 
from BBC Radio Sheffield for a pre-recorded interview.  Richard Armstrong 
provided this on behalf NHS England. 
 
3.3 Letter to Overview and Scrutiny Committee 

 
A paper was sent to the Overview and Scrutiny Committee detailing the 
proposed options. 
 
3.4 Letters to MP’s 
 
A letter was sent to local MP’s detailing the proposed options. 
 
3.5 Letter to Rotherham CCG 

 
A letter to Rotherham CCG was sent detailing the proposed options 

  
3.6 Letter to Rotherham LMC 

 
A letter to Rotherham LMC was sent detailing the proposed options 

 
 

4. Results and Outcomes 
 

A summary analysis follows below: 
 
In total we received 37 responses to the survey, which equates to 2% of the 
registered list.  Of these responses, seven patients opted for dispersal and 28 opted 
for re-procurement. Two patients did not express a preference to either option. 
 
With regards to the two open events that were held at the Practice, three patients 
attended the first event, and three attended the second event. 
 
5. Comments Received 

 
During the engagement/communication exercise patients were asked to provide 
comment on what their concerns were regarding the proposed closure.   
 
Rotherham LMC provided comments with regards to the proposals (Appendix 1). 
 
NHS Rotherham CCG has also provided comment regarding the options available 
with regards to Chantry Bridge and these can be seen in Appendix 2. 
 



                                                                                                                                        

 
6.  Summary  

 
In undertaking this patient engagement/communication exercise NHS England 
sought views from the registered population of Chantry Bridge Medical Centre. 
 
The evaluation of the comments received from the patients by completing the survey 
either online or by hard copy and the drop in sessions with NHS England has 
identified that 18.91% of patients completing the questionnaire preferred Option 1, 
which was for the list to be dispersed, and 75.67% preferred Option 2 which was for 
the practice to remain open and for the service to be re-procured.  
 
81.08% of patients that completed the survey see both the Nurse and GP with only 
2.70% of patients seeing only a nurse and 16.22% of patients only seeing a doctor. 
 
When asked what is important to patients in receiving Primary Medical Care 
Services, 33 patients who completed the questionnaire felt that appointment times 
were the most important, with opening times coming in second at 32 patients, closely 
followed by distance to travel and easy access with 22 patients.   
 
The survey asked how far patients currently travelled to get to Chantry Bridge 
Medical Centre, 21 respondents used their car, whilst six walk to the surgery.  
Interestingly the next question was how far do you travel to Chantry Bridge Medical 
Centre which showed four patients lived within ½ a mile of the surgery, nine lived 
within one mile and 15 lived between one and two miles from the surgery.  Eight 
patients questioned lived more than two miles from the surgery. One patient did not 
answer. 
 
Patients who completed the questionnaire were asked how often they had visited the 
surgery in the previous 12 months, 37 respondents answered this question.  Of the 
37 respondents 29.73% patients stated they visited the surgery at least once a 
month, 35.14% of patients stated they had visited less than 12 times but more than 
6, 29.73 patients had visited less than 6 times and 5.40% had only visited one or two 
times in the last 12 months.   
 
7. Options 
 
The Primary Care Co-commissioning Committee is asked to decide which of the 
following 2 options should be progressed: 
 
Option 1 - Re-procurement of a contract 
 
Follow the national procurement process and invite tenders for an 8.00 to 18.30 
Monday to Friday APMS contract.  This is expected to take a minimum of 5 months 
and would require the existing contract with Care UK to be extended to the end of 
October 2015.   
 
The fact there is only a list of approximately 1780 patients may not prove financially 
viable for potential new contractors.  Also, alternative premises would need to be 



                                                                                                                                        

identified because Care UK will still be providing the WiC services until the spring of 
2017 therefore it would not be possible to co-locate 2 providers in the same building. 
 
If Care UK were unwilling to extend the existing contract beyond September 2015 
then the contract would terminate and patients would need to register with another 
Practice.  Again, this would affect the viability of any proposed new contract. 
 
Option 2 – Disperse the patient list at the end of the current contract 
 
The existing APMS contract for registered patients has only achieved a list of 1780, 
which is considered to be not financially viable.  Dispersal of the list would provide 
greater economies of scale and value for money. 
 
Whilst the option to disperse the list would limit patient choice, there are practices in 
the area that patients could register with. 
 



                                                                                                                                        

 
Appendix 1 
 
Rotherham LMC comments: 
 
‘The LMC has considered the options paper on the future of Chantry Bridge APMS 
practice and wish to make the following observations. 
 
We feel that great consideration should be given to the current medical staffing 
situation in Rotherham, particularly relating to the main central / town centre 
practices. These practices are struggling to recruit for a number of reasons, not least 
of which is the very real financial threat of PMS reviews. Two central practices are 
currently significantly under staffed and are looking at alternative models of delivery 
of essential services to patients which involve, amongst others, the use of Advanced 
Nurse Practitioners to replace traditional medical models. These alternatives will 
however, take some time to effect a significant change. There are a large number of 
GPs nearing retirement in the Rotherham area, many of them would retire somewhat 
prematurely if pressures of work were to increase. 
 
Media coverage of recent events has left Rotherham unattractive in comparison to 
other local towns and cities, and newly qualifying general practitioners can now 
cherry pick where they practice. 
 
The LMC is mindful that first class medical care must be provided to those patients 
currently registered at Chantry Bridge, we are also mindful that further pressure on 
the presently overworked and stressed practices could lead to a domino effect and 
bring general practice in Rotherham to its knees, thus affecting all residents.  
Based upon the above narrative we would urge NHSE to consider alternatives to 
dispersal of patients to current practices. The LMC also believes that there is 
insufficient capacity within Rotherham practices to support option 2 of operating the 
current Chantry Bridge practice as a branch surgery, even without the premises 
problems.  
 
Thus it seems we are left with what looks like a sensible alternative of a collaboration 
between CCGs and NHSE - particularly in view of the possibilities delegated 
responsibility co-commissioning brings. 
 
Obviously what we all would like is for good quality general practice to continue to 
provide first class care to all Rotherham residents. LMC officers would be only too 
happy to discuss further with NHSE what we, with our local knowledge, could do to 
facilitate good quality care for all.’ 
 

 


